Texas Ethics Cormmission P.O. Bax 12070 Austin, Texas 78711-2070 L (812)463-8800 1-800-325-8508
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CANDIDATE / OFFICEHOLDER REPORT: - /| - kow C/OH - FR
DESIGNATION OF FINAL REPORT
01IGN2S AI0: 0L

The Instruction Guide explains how to complete this form.
« Complete only If "Report Type™ on page 1 is marked “Final Report” «

1 C/OH E . 2 ACCOUNT #(Rrves Commasion fermy
f:oéarz 2o wZakz
3 SIGNATURE :

1wmewanymm«wmmuwmthmmmmm. Imdorsandmuduignaﬂm
arepoﬂuaﬁmlmponterminatamyclmp.ignﬁ‘omappoimmom. Idsounm\dﬂmlmaynot any campaign
wnﬁwﬁomamahmymmimemm:ammmmmm.

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Compiete A & B below only f you are a candidate

A. CAMPAIGN FUNDS

Check only one:
meMumwwm«mWMammmwm.

D lhmmmmmawum«'mmmmm | understand that | may not

c one:

5 OFFICEHOLDER
e Complete this section only if you are an officehoider ~

= lmm“lmaﬂubhmﬁmnmmbmmmmmmammmh

Signature of Officehoider

& Prinsed on recycied paper Revieed 08/1172000



Teoms Ehics Cormmission P.O. Bax 12070 Austin, Teas 78711-2070 e (512)483-5800 1-800-325-2508

1T s n = e
CANDIDATE / OFFICEHOLDER  C/T" 5,~ SuilsTi. Form CIOH
’ ' i + H Sy
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1
OLUUH2S suin oo

The C/OH Instrucmion Guoe explains how to complete 1 (Azucmcoumm:‘m fhors) 2 Totalpages filect:

this form.

3 g:ggmfésn e K ﬂmh / ™ ~ OFFICE USE ONLY
NAME /“‘(L 4\(_ /

. . . . . . . . Tt e e e . D*M
Gwza{f/z/

4 CANDIDATE/ ADORESS / PO BOX; APT/SUME K A STATE: ZP CODE N
OFFICEHOLDER .P )

e 5701 SE §7F T —
Dcmnmdm-u 0/(C 0(( 73135,.

S CAMPAIGN e’ FIRST "

N'ris'ﬁésunsn —
............. wrrp..
Dete imeged

6 CAMPAIGN STREET ADORESS (NO PO BCX PLEASEX  APT/ SUTE &, oy STATE: 2» coos
TREASURER
ADDRESS
(Rm«umﬁ

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( )

8 REPORTTYPE D Jarary 15 D 200 dey betors eiection D Runoff D‘ladqdb(m:;nr

[ awits [C] o dey betore slecton ] Exceeded 3500 smit Mmmmw-m

9 PERIOD Month Dey Your Month Dey Your

0

10 ELECTION o ﬂ.-ﬂ'-f:"‘ﬂ e ELECTION TYPE

11 OFFICE OFFICE HILD @ any) 1@ OFFICE SOUGHT (Fknown)

-ﬂ NOTICE -8 i - mmm are campaign expenditures made made by others without the candidate’s prior consent or approval.
g:s",ﬁ Candidates are required 10 discioss this information only if they receive noliication of the direct campaign expenditure. o
E)I(PEND!TU;M‘__~ — .
BY OTHER Name
INDIVIDUALS

Addene /PO BoK; Apt/Sule & [~ 3 Stz 2ip Code
O sdesonsi pages

GO TO PAGE 2

@D  Printed on recycied paser Revised 08/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texs 78711-2070 (512)463-5800 1-800-325.9508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

“ C/OH NAME

15 ACCOUNT # mwies Commisaion ers)

1 NOTICE
FROM
POLITICAL

COMMITTEE(S)

O sdaionsi pages

COMMITTEE NAME
COMMITTER TYPg
(] osvemar [ comaTTEE ADORESS
[] sesame

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 NO REPORTABLE
ACTIVITY

%mnmmmmmmmmmmmnmmamzum

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s

EXPENDﬁ'URE ‘ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s
4 TOTAL POLITICAL EXPENDITURES $

OUTSTANDING §. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

® AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, uym.mlg? Q)erd O; o) \\2&‘(’%
200}

Iw.orlﬂim.u\dorpomlydm.u-thw\gm
bmmwmmumﬂmmmuww

me under Title 1S, Election Code.
? w@

this the CQQ__, day

» to certify which, withess my hand and seal of office.

of& Al
~7F




P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR
'27 112 ,; CANDIDATE/OFFICEHOLDER

See backside for instructions

™D

1 2
ACCOUNT # Total pages filed:
l] TITLE FIRST Ml
CANDIDATE/ ") \ o ‘ OFFICE USE ONLY
SEZISEHOLDER “K\ C Date Received
NICKNAME B LAST i SUFFIX
(senzales
._4_] ORIGINAL D January 15 .
Runoff Other (specify)
REPORT TYPE D D Date Hand-delivered or Date Postmarked
D July 15 @\Exoeeded $500 limit
D 30th day before election 15th day after treasurer
appointment (cfficsholder only)
D 8th day before election L__] Final report Receipt # Amount
Month D Month Day Year Legal
5 | ORIGINAL o * vear ega Totats
PERIOD COVERED ; Date Processed
L/ {  THRouGH lIl A
/ CJ / () / )7/0 [ Date Imaged
6|
EXPLANATION OF = 7 004 . ﬁ — ) 0 A
CORRECTION Exceded 500 T R ypenees
7] AFF
—l IDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct and that | am filing this corrected report

Wity :
\\\\\‘SeE H'E'”’I/,, of the error(s) in the original report. | swear,
\\\\A} 444’//, f perjury, that | did not intend to violate a
S 3 +fited-theoriginal report.
s S 2 S
§ L 2
- [ :
AFF§( P/ SEA@BOVE “ Signature of Candidate or Officeholder
- fed
- )
- 3
2 §

)

%’!f
3

eSS t

XPIR y

Y <

Swom t&q;};i s R e by the dayof ,20 _QZ
Mg

to certify which, witness my hand ang/sea| of offite.

(

77 /%/"/f M

7
Printed ng/he of officer administering :‘( :

Title of officer agminiftering oath

/ Rememper To Attach Ar% Part Of The Campaign Finance R porSl\Epmy

Needed To Report And Explain Corrections
1

{Revised 05/11/2000)

@ Printed on recycled paper



Texas Ethics Commission P.O. Baox 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

A filer who submits a corrected report after the filing deadline for the report is subject to a late fine if there was a
material error in the original report. Nonetheless, the Ethics Commission will not impose a late fine on a filer who
submits a corrected report (other than one correcting a report due 8 days before an election) if the filer completes
this form and signs the "good-faith" affidavit.

CORRECTED REPORT DOES NOT EXCUSE A FINE FOR A LATE "8-DAY'" REPORT.
Completing this form does not allow you to avoid a late fine in connection with a report due 8 days
before an election. The fine for a late "8-day" report is $100 for each day the report is late (up to a
maximum $10,000 fine). The Ethics Commission must consider each request for a waiver of a fine for a
late "8-day" report individually.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging receipt
of your campaign treasurer appointment and assigning you an account number. Put that
number in this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report
you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any pages of the campaign finance report form that have changed and
clearly indicate what information has changed. Explain why there was an error on the original report. (Use
additional pages if you need more space.)

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

@ (Revised 05/11/2000)
Printed on recycled paper



Texas Ethics Commission

P.O.Bax 12070

A.,gn Texas 78711-2070

(512)463-6800

1-800-325-8506

/ i

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

zl/

["n

L Form C/OH

CovER SHEET PG 1

The C/OH InstrucTion Guine explains how to complete

(Ethnm%mm«ssnon filers)

2 Totalpages filed:

D additional pages

this form. J;
3 CANDIDATE/ TITLE FIRST M
. FF1
OFFICEHOLDER RitHARD —_— OFFICE USE ONLY
NAME =
. . N . e Dam Ra“iv’d
NICKNAME LAST SUFFIX
(ACN2ALES
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE ¥ cITY; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS .
4 0 o 5'— \S Ard A”w o ‘—r‘ N 7 > Date Hand-delivered or Date Postmarked
[] change of Address L P ’ r i X o 2\3“'
5 CAMPAIGN TITLE FIRST M
TREASURER < enom——
NAME ﬂl ( H—ﬁ'pl) Receipt # Amount
NICKNAME wst SUFFIX Date Processed
(:70 lJ -ZA LES Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE #; cITY:; STATE: 2P CODE
TREASURER
ADDRESS )
(Residence or business) 4 I.OOP Sf,' ‘5 Dad A’N’Tﬂut ¢ l TX ‘ _7 ?) ll ,)—
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P " : ; .
HONE (21c) TT37-2012
8 REPORTTYPE .
J 15 30th day before elect Runoff 15th day after campaign treasurer
E] anuary D Y on D D appointment (officeholder only)
[ s [B/am day before election ['_—] Exceeded $500 fimit [] Finat report (attach C/OH - FR)
9 PERIOD Month Day Month Day Year
COVERED THROUGH
/e S0 4 /27 7ol
10 ELECTION E'-EC"ON DATE ELECTION TYPE
Month
5 J/ b / O , [] Primary ] runo %eneral [C] speca
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
CITY (ouNeil- D1ST. 4
13 NOTICE § .
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE _ —
8Y OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. /Suite#.  City. State;

Zip Code

GO TO PAGE 2

ke

Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Tecxas 78711-2070 . (512)463-6800 1-800-325-8506

N

e/ R .
CANDIDATE / OFFICEHOLDER REPORT: .- FOrRM C/OH
SUPPORT & TOTALS 0y ., 'COVER SHEET PG 2
4 /‘:‘J:}_y /‘/j o
44 C/OH NAME _ } 15 ACCOUNT.# (Etrics Commission lers)
Ricuaro God2AaLES pds
1% NOTICE += This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceNEraL | cOMMNTEE ADDRESS
[] specinic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [ ] Check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %WM
2. TOTAL POLITICAL CONTRIBUTIONS _ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 56L,;3 L1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES "
$ AUD.93
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
1]
\\\“\“““E '"””l/,,’ | swear, or affirm, ungder penalty of perjury, that the accompanying report
\\\\\ Q?‘ (47"9’ is true and corm i es all information required to be reported by
s k¢ 2 me 15, ction e.
S 2 0 :
= - if : ¢
£ z W
s ; = i < ¥ "“H,/ —
E 3 AN
Z S ~ Signature orCandidate or Officeholder
2, S
"z,,’ EXPIRES & =~
/ N
AFFix NOTAAy,s b / gé‘\h VE
KOS f . b{
Sworvf/ 0 and subscribed before me, by/the said / is the %%\day
L
o .20 (2 / , tgFce which, witr 2sS m hand and geal of offi
e w ifiiste ng/ th Printed nayhd of éfficer administefing bath Title of officer gmiplistering cath

p S— S
@ Pr?ud on recycied paper / / RWOSH 172000
v



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANSO

Austin, Texas 78711-2070

SCHEDULE A1

' (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

751 =, - -
The InsTrucTion Guine explains how to complete this form. MEh Pg‘ pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
RLCHARD G LALES
4 Date 5 Full name of contributor [ out-c-state PAC (ID#: W7 A:::u;tof(s) l 8 “ In-!dgg oz;xtribn:_ﬁor; o)
contribution escription (if applicable
_ MIcAELA T. Ec Umcmca REs TAUZAT) |
‘ e I
5 ¢ | 6 Contributor address; Crty State; le Code
i - B o foe.oe |
59¢ MARMAI RO, SA TX 19,254 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution
_ contribution ($) I description (if applicable)
Mk DAvis RESTRVCANT I
4 : Contributor address; City; State; Zip Code .
/“/01 jco. 00 |
13ca N vetes S A TX 79H2i72 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
AT Wiksews TRwWidG |
4‘ 9_:')/ 0i Contributoraddress;  City; State: Zip Code ) |
. _ . 3 00,0 ¢
st Cuvieolir S.A.TX. 19 3¢ l [
|
Principai occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of s ' In-kind contribution
contribution ($) description (if applicable)
[RocAn0 I"’(_,’ﬂluﬂ‘l\-)ﬂt,z_, I
4/9 ’/ N I Contnbutoraddress Cuty S\ate prCode Q C.0 0 :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Am;)unt of(s) ] p Inkind c?;tﬁbr:ﬁor:) ©)
contribution escription (if applicable
RickAaen S NRZAEA |
H/ZUI v ‘ Contributoraddress; ~ City; State; Zip Code jeo.00 :
Po. Pk 52  BocedE, TX. T30V |
l
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

R FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstrucTiON Guioe explains how to complete this form.

alie /6

[ i I .T%ml pages this Schedule B1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = ® o = $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#: ){ 8 Amountof | tn-kind description
pledge ($) | (if applicable)
7 Pledgor address City; State; Zip Code I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor OJout-of-state PAC (iID¥#: ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation (optional) 3 Employer (optional)
Date Full name of pledgor D) out-ot-state PAC (ID#: ) Amountof | tn-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of I In-kind description
pledge (3$) I (if applicable)
Pledgor address; City; State; ZipCode |
Principal oocupaﬁoq“(bpb‘onal) Employer (optional)
Af'!
Date - Full name of pledgor Jout-of-state PAC (1D#: ) Amount of in-kind description
pledge ($)

(if applicable)

Principai occupation (optionat)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission

POLITICAL CONTRIBUTIONS / i)
OTHER THAN PLEDGES ORLOANS - . - |

P.O. Box 12070

TR

L PR
hi { ‘,,

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

2l 2

TS -
The InsTruction Guioe explains how to complete this form. My - 1 Total pages this Schedule A1:
A’:li
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
RiCHARZD GoWzZALES
4  Date S Fullnameofcontributor [ Joutokstate PAC (IDW: )| 7 Amountof |8  in-kind contribution
contribution ($) | description (if applicable)
, /0’ MARLE Mo touvA | P
R Y7 5 ) N PO PO “'A
‘,’}.‘/ 6 Contributor address; City; State; Zip Code , PLINT'UJ‘\
lod BEAvEECAED S A, TX 78204 | [4p. 24
1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ ovt-otstate PAC (108 ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
............. w;zp :
|
|
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor  [J outoketate PAC (IDF: | Amountor | In-kind contribution
contribuﬁon(S)l description (if applicable)
........... .w'zp :
I
l
Principal occupation (Optional) Empioyer (Optional)
Date Fulnameofcontributor [ outo-staie PAC (ID¥: |  Amountet | In-kind contribution
conﬁbuﬁon(S)I description (if applicable)
c‘y:;zp ............. :
|
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [J ouror-state PAC (1OW: ) Amountof | In-kind contribution
eontibuﬁm(S)l description (if applicable)
........... 'W:Zb :
I
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Prinses on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas, 78711:2070 (512) 463-5800  1-800-325-8506
PLEDGED CONTRIBUTIONS Cfros . SCHEDULE B1
07 R, O 'GFOR FORMS C/OH, SC-CIOH, SC-SPAC, & SPAC)
5 , i; 2 / PN
The lnsTrucion Guine explains how to complete this form. o 3@“"""‘”"5"““"5’
2 FILER NAME 3 ACCOUNT # ﬁu76u—mun>
4 TOTAL OF UNITEMIZED PLEDGES: =] = =) = = = ,-’{
5 Date 6  Full name of pledgor [T out-or-state PAC (O%: )| 8 A"W“a 19 inkind description
piodo- () ' (if applicable)
7 mredanr e | G e, Zpoess T '
[
|
' ]
10 Principal occupation (optionat) 1 Empioyer (optional)
Date Full name of pledgor [ out-ot-state PAC (IOF: )|  Amountof | In-kind description
pledge ($) | (if applicable)
. G S, ERSARRERERERE |
|
|
AN |
Principal occupation (optionsl) %\ 4 Employer (optional)
Date Full name of pledgor Dmmcaﬂ ) Amount of ] In-kind description
4 pledge ($) | (if applicable)
"'.'.."".."'.""‘rj ..............
Pledgor address City; State; /' Zip Code ]
/ |
s |
rd
/ |
Principal occupation (optional) 7 Empioyer (optional)
/!
Date Fulnameof pledgor /[ outokstate PAC (1% |  Amountot | in-kind description
pledge ($) | (if applicable)
Ptedgor address; / ‘Cry; S zpcode |
/ |
J/
Jf I
/ ]
Principal occupstion (opional) .)/ Employer (optional)
L
Dete Fulneméof pledgor [ ouroketete PAC (DK )  Amountor | In-kind description
4/ pledge ($) | (if spplicable)
T T . . T T T - R
/ |
|
]
Principal occupation (optionat) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&) Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

'

[

{./7 itels)
T

LOANS TP

T

{

scHEDULE E

3=

M™>
4

The InsTrRUcTION GuiDE explains how to complete this form.

DEFENCE 26

41 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

§ Dateofloan 7 Nameoflender

6 islendera 8 Lenderaddress; City; State;
financial Institution?

Y N

9 Loan Amount ($)

10 Interestrate

411 Maturity date

12 Description of Collateral

Principal Occupation ™~

[ none .
A v_ o
e

13 GUARANTOR 14 Name of guarantor . o 16 Amount Guaranteed ($)

INFORMATION \

15 Guarantoraddress;  City; State; Zip Code
[0 not applicable

17 Principal Occupation 18 Employer

Date of loan Name of lender [Jout-of-state PAC (1D#: Loan Amount ($)

Is lender a Lender address:. ) Clty o .Sta.te; o Z;p (':o;le .................. Interest rate

financial Institution? .

Y N Maturity date

Description of Collateral

O none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION .

Guarantor address;  City; State; Zip Code
[ not applicable
7
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

=T )
The InsTrucTioN Guioe explains how to complete this form. vi e ;? 2 7 1 Totalpages Schedule F:
' / ’ \?" ') 7
7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
%
6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
()
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehokder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ;| 7~ (612) 463-5800 1-800-325-8506

M [y
¢ i
POLITICAL EXPENDITURES Lite . SCHEDULE G
MADE FROM PERSONAL FUNDS 07,1 R
i/ ," 2 7 R
LERER
The InsTRucTion Guibe explains how to complete this form. 1 T°‘a"3258°“9.’a‘§5 G
o
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
RICHARD  Gow 2ALES
4 Date 5 Payeename 8 Amount
.- $
o RMike | maRmoE ®
6 Payee address; City; State; Zip Code 2 ¢, 60
S.A - TX
7 Purmpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
; / fron: .;;ol‘itical
~ . - contributions
ib x 20 W#’D‘& intonde‘:‘llo
Date Payee name Amount
LC O S AL [P ®
Payee address; City; State; Zip Code 5 c, o) O
SAL TR,
Purpose of expenditure (See instructions regarding type of information required.) E/Reimbursement
. from political
s P — 4 ‘ o3 i i
PenmiT Ff 16'X2:¢' Ehanoic manded
Date Payee name ) Amount
CpLaneT NP Sian pesieny ®
Payee address; City; State; Zip Code
24 .0
PLhZos S AL TYX.
Purpose of expenditure (See instructions regarding type of information required.) m/Reimbursemenl
from .poli.tical
Cameman  Slad tonded
Date i Payee name Amount
45 /4° WS PO e GE ®
Payee address; City; State; Zip Code .
4[4 (o1 £6, 0¢
4|wofei S A -
Purpose of expenditure (See instructions regarding type of information required.) %bursement
from political
. — contributions
Pﬁ'smt c intended
Date Payee name s . Amount
CooPwens | ARSI T ®
4 / i ) Payee address; City; State; Zip Code g
2}0' . i ‘ ‘ . - .79(: :;
Qolv Rie Ghrmive | AsTIN TX. T8 20 |
Purpose of expenditure (See instructions regarding type of information required.) Woimburzemont
from .poli.ﬁcal
WKhuce USTS imonded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7871 1 -2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONT} RIBUTIONS
TO A BUSINESS OF C/OH ‘

SCHEDULE H

i SERTS

[ e

The INSTRUCTION

Guioe explains how to complete this form. ?17 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

& Businessname Amount
$)

G Busnnessaddress City; State; Zip Code

required.)

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€3}
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officsholder name Office sought Office held
Date Business name Amount
(€3]
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€3]
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o«
Office sought Office held

Candidate / Officehokier name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Revised 04/03/2000

Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Y " (,/ -
i

The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME

Pluntzp  Gon zate s

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

6 Payee address; City; State; Zip Code

Bianes Lo

8 Amount
Y]
f o006

SN . TK. T$212-

7 Pupooodoxpendim(s“muucﬁonswﬂingtweofhbnnaﬁonmquhd.)

D Reimbursement
from political

Looy' 416 SN

SINFF pronEr iendea
Date Payse name ’ Amount
o BAOvARTAGE . Beaye AR ®
Payee address; City; State; Zip Code

4 45 0o

E»/Rolmbunomm
from political

4/%/01 CHeE>s SA . TX,

VAN LepThAe contrbutions
Date Payee name Amount
%

18212

F 15,49

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political

Flem o
Date Psyee name Amount
' )

o City; State; Zip Code v3 v
423/l « : e
>-A L TX. Tp 269
Purpose of expenditure (See instructions regarding type of information required.) D :;'i'v‘nbunom,cm
CAMPAM GG RBaoner imtnded
Date Payee name Amount
............................................ (s)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recycied paper

Revisad 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTJONS} SCHEDULE H
TO A BUSINESS OF C/OH Sire ;
L Il
Nl l:/“ il b
The insTrucion Guoe explains how to complete this form. We 1;PT9"'P‘9“7SM“"H
[T R
2 FILERNAME 3 ACCOUNT # (Ethics Commission Siers)
4 Date 5 Businessname 7 Amount
(t)]
.6 ......... wzp ......................
8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit C/OH -
) Candidste / Officshoider name Office sought Offics heidt
Date Business name Amount
(8]
.......... wzp
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officsholder name Offics sought Office heid
Date Business name Amount
$
.............. Clar zp
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH -
required.) Candidats / Officshoider name Office sought Offics heid
Date Business name Ngn
Cly'Zip ......................
Pupmdw(&omwmmwdinfonmﬁon == Complete if direct expenditure to benefit C/OH -
) Candidate / Officehoider name Office sought Offics heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviesd 04/03/2000

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2078 [ _ (512) 463-5800 1-800-325-8506

" />
N i
NON-POLITICAL EXPENDITURES ST : SCHEDULE |
MADE FROM POLITICAL CONTR'BUTIW‘;‘}; i
“ “ / e
The InsTrRucTion Guioe explains how to complete this form. 1 Total pages ?‘ed““e S
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City:. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas’ ‘ 28‘7~,1'1-20‘7p‘ Cea

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

/ /j/;; a, .

The InsTrucTion Guipe explains how to complete this form.

7
41 Total pages Scheduie K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payor address;

4 Date 5 Payorname 8 Amount
(%)
6 Payor address;
7 Reason for credit
Date Payor name Amount
%)
Payor address;
Reason for credit
Date Payor name Amount
(%)
Payor address;
Reason for credit
Date Payor name Amount
€7]
Payor address;
Reason for credit
Date Payor name Amount
(€)]

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.0.Box 12070 Auwustin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:/" ' form C/OH - FR

]
\

DESIGNATION OF FINAL REPORT LR Y.
4y e —

K AT
B 97

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on page 1 is marked "Final Report™ -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission fiers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are a candidate »

A. CAMPAIGN FUNDS

Check only one:

|:] | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[J !have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D | do not retain assets purchased with political contributions or interest or other income from political contributions.

D I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that i
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=+« Complete this section only if you are an officeholder =+

|:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printad on recycied paper Revised 05/11/2000






Te Ethics C L.

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InstrucTion Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

- ADDRESS

D éi?inge of Address
—

this form. 4
3 CANDIDATE/ FIRST "
OFFICEHOLDER 2 (\ C&L A(Z_A, ] ’ OFFICE USE ONLY
NAME? —_ H__
o IIL\NAME """"""""""" surr ] Dete Received
L Gm\YA\QS
{4 CANDIPATE/ ADDRESS /POBOX;  APT/SUME & STATE:  ZIP CODE
- - -OFFIGEHOLDER H L
| 00 St San A“\am«o JTK, 732

Date Hand-delivered or Date Postmarked

& CAMPAIGN FIRST i
TNisAESURER m Q k& ‘Q{}& C\J Recsipt # Amount
NICKNAME sUFRX [ Date Processed
G—eﬁr\’U\‘Qo D e
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE):  APT/SYITE# STATE; ZIP CODE
TREASURER
ADDRESS LQDP 3¢ San A(é'm%b \ﬁx 781
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (40) 13 7-3013 "\)vabl/
8 REPORT TYPE ) .
[ vanvay 15 @mmmm [] Runor | 15m¢yﬂa:mmw
] swyss [[] st day before election [ exceeded $500 it [[] Final report (Attach CIOH - FR)
98 PERIOD Month Day Year Month Day Yesr
THROUGH
COVERED 3/2 / ol 4/ 5 /ol
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
@‘5/.”“\7 0\ [ primery ] runor mw [[] speca
1 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known) \
o A Disteet T
crvy Councal sty
13 NOTICE [ ) ] oo I I
OF DIRECT «= Direct campaign expenditures are campaign oxpendﬂyros made py otho'rs without the 's prior tor approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o
EXPENDITURE _ =
BYOTHER Name
INDIVIDUALS

Address / PO Box; ApL/Suite #  City; Stats;  Zip Code

GO TO PAGE 2

@

Printed on recycied paper

Revised 05/11/2000



(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas Z§711-207O
POLITICAL CONTRIBUTIONS DL

OTHER THAN PLEDGES ORLOANS " '/ . -

(FOR FORMS C/OH, C/OM-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

- C'I ﬁT‘_ — T - -
The INsTRucTION GuIDE explains how to complete this form. o | 4¢* Tt pages this Schedule A1:
2 FILERNAME \ 3 ACCOUNT # (Ethics Commission fiers)
KA @mm\o,s
4 ‘Date §_ Fullnameofcontributor [ outot-state PAC (IDH; )| 7 Amountof |8  inkind contribution
Q contribution ($) I description (if applicable)
.. ‘ émﬂAL‘é o0 |
6 Contributor address; City;, State; Zip Code \ﬂ/oo ~ I
1
I
9 Principat occupation (Optional) 10 Employer (Optional)
Date Fullnameof contributor ] outof-state PAC (ID¥: | Amountor | In-kind contribution
contribution ($) I description (if applicable)
contn ad' Cny; 'Zp .......... :
|
[
Principal occupation (Optional) Empioyer (Optional) -
Date Full name of contributor ] outokstate PAC (ID¥; | Amountof | In-kind contribution
contribution ($) |  description (if applicable)
Contributoraddress;  City; State; Zip Code . :
I
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [J outot-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)
..... .:cny;;zp :
I
|
Principal occupation (Optional) Empioyer (Optional)
Date Fullnameof contributor [ ouok-state PAC (IDF¥. | Amountof | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
I
]
Principal occupation (Optional) Empiloyer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
\ 3 1. 1.‘ \
- e Mt
ea2k =9 U
= 1 Total pages Schedule E:
The InsTrucTion Guioe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = 3 > > 3 $
5 Dateofican 7 Nameofiender [Jout-of-state PAC (ID¥: /. ) |9 LoanAmount ()
pP—— .8. ‘Le.nd'era.dd.re;s;. .. w ............................ prew—
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION -
15 Guarantoraddress;  City;
[ ot applicable )
17 Pprincipal Occupation / 18 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) | LoenAmount($)
— i Cod e ‘Z;pC‘JOAG .................. —
financial Institution?
Y N Maturity date
Description of Coilateral
O none
GUARANTOR Name £f guarantor Amount Guaranteed ($)
INFORMATION :
' uarantor address;  City; State; Zip Code
[ not appiicable
Employer - -

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Vi

S SCHEDULE G

POLITICAL EXPENDITURES 7 ' 7 "/ -
MADE FROM PERSONAL FUNDS |

o~ Y -y

—
1V AT

The InsTruction Guibe explains how to complete this form. 1 Totalpages Schedule G:

l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
[Z1 chpred G ONZALES
4 Daza 5 Payee name P . 8 Amount
Munw a 1Qbree S Loc. ®
3 -)ﬂ - B I 6 Paye‘e a.ld;:lress: c:ty. State ' Z.ip'C.oc;e .................. l” , 440
2200 Byema Visra , Sen Anivass, Tx. 78207
7 Purpose of expenditure (See instructions regarding type of information required.) B/Roimbunemem
from .poli.tical
P, of Posrcaeog sombters
Date Payee name _ Amount
..... US fosT oferies o ®
Payee address; City; State; Zip Code
ALseL STHIIeH | Spn Ao, Th 782 /
Purpose of expenditure (See instructions regardirig type of information required.) [___] Resimbursement ___
from _pomical
MAIL  PosT crmnw$ intenced
Date Pa name Amount
L BUPAA opgas TS ®

. Payee address; City; State; Zip Code %L/ Z‘ ¢<./
) .
4/3/0 Po.2av U Ldiing, Tx- 7340 1

Purpose of expenditure (See instructions regarding type of information required.) M’im bu:isomlent
. rom politica
contributions

sz 5/ 0‘/&/ S intended

Date Payee name Amount
T4 M lvvin, Cowcppod ®
Payee address; City; State; Zip Code 4 ( (Q q
ol )
1{/;/ /31@ AvsmugT. Spn Adowie, TX, 76209
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
cwm“ »/ E VSIVESS CALD 5 intended
Date Payee name Amount
o ®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D er;rir::;E:Eﬁ::r:l.m
cont utions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070n - : (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES -\f‘-' SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIQ_NS‘ il

RSO S,
The InsTRucTION Gume explains how to complete this form. 1 Totalpages Schedule I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payeename }/ Amount
S
.6. ;:»a-ye.. ;d;:r'es.s; e C“y s‘aw . Z‘ip'c.o(;e ................. |
7 Purpose of expenditure (See instructions regarding type of information neqq;(éd)
Date Payee name Amount
?( (%)
Payee address; City; State; Zip Codee
/.
Purpose of expenditure (See instructions mgafﬂiﬁg type of information required.) —
7
Date Payee name Amount
$)
Payee address; City;” State; Zip Code
Pumpose of expenditdre (See instructions regarding type of information required.)
Date Amount
(%)
City: State; Zip Code
/ Purpose of expenditure (See instructions regarding type of information required.)
Date / Payee name Arr(n:;.nm
.o Payee address c e e c'ty stama . Z.|p.C.od.e .................
Purpose of expenditure (See instructions regarding type of inforrnation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycled paper



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 787112070 - = | (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REP‘dl%;E:"?"V—!‘ " Form C/OH - FR
DESIGNATION OF FINAL REPORT . - 4

-~ .
ISAVEE Y 4

! A
=

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type"” on page 1 is marked "Final Report” e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Compiete A & B below only if you are a candidate e«

A, CAMPAIGN FUNDS ; —

Check only one:
[[_] !do nothave unexpended contributions or unexpended interest or income eamed from political contributions.

[:] I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that { may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that 1 must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

3 ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- C plete this tion only if you are an officeholder «

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officehoider

@ Printed on recycled paper Revised 05/11/2000



